minimally invasive monitoring. This current edition has a total of 33 chapters with seven chapters dedicated to minimal invasive monitoring.
This new edition is one of the most comprehensive resources available on areas related to procedures, techniques and monitoring in intensive care medicine. This book uses a lot of diagrams, tables and graphs to illustrate the technical details of many procedures and techniques, and should be very useful for those who are in the early stage of intensive care training. The new section on minimally invasive monitoring contains some new information and supportive evidence on many intensive care related procedures, including oesophageal Doppler, pulse contour analysis, partial carbon dioxide rebreathing method, respiratory mechanics and microdialysis, which may be of some use for experienced intensive care practitioners.
The important omissions include intra-aortic balloon pump, electroencephalography (e.g. bispectral index), ultrasound of the abdomen (e.g. FAST scan), haematological tests (e.g. thromboelastography), non-invasive ventilation (e.g. face and nasal mask, helmet) and intra-abdominal pressure monitoring. The section on neuromuscular junction monitoring may also benefit from including techniques other than train-of-four stimulation.
Overall, this book should be useful for intensive care trainees who are preparing for their primary and final intensive care examinations. Other resources on procedures, techniques and monitoring in intensive care medicine are, however, needed to cover the deficiencies of this book.
k. M. ho Perth, Western Australia Westmead Anaesthetic Manual. Third Edition. A. P.
Padley; McGraw-Hill Australia Pty Ltd, Level 2, 82 Waterloo Road, North Ryde, NSW 2113; $69.95; 115×180 mm; pp. 540; ISBN: 97800-70159204. This is the third edition of the Westmead Anaesthetic Manual. It is presented with a more functional vinyl cover and alphabetical thumb tabs for quicker access to required information. This edition provides more detail with respect to ultrasound-guided regional blocks. The ultrasound images included are clear and will assist the clinician. The alphabetical listing of topics will be familiar to many users of earlier editions. The list is truly comprehensive and up-to-date. The dose ranges of all commonly used anaesthesia and pain medications are provided, and also some data on rates of complications of some common procedures, e.g. epidural block. This is sometimes useful information to have at hand prior to greeting patients. Anaesthetic emergencies are covered very well as are airway devices including the Laryngeal Mask Airway. This is the type of text that might only be used very occasionally by the experienced clinician, but can be safely recommended to all junior anaesthesia staff, accredited trainees and general practitioners as a quick and accurate source if information. This edition can again be highly recommended as a cost-effective part of any good anaesthesia library. If you pick an anesthetic topic at random, you will almost certainly find it mentioned and referenced in this publication.
g. B. Donnan Melbourne, Victoria Obstetric Anaesthesia. Eds P. Clyburn, R. Collis, S.
Harries, S. Davies; Oxford University Press, 253 Normanby Road, South Melbourne, Vic. 3205; $140.00; 100×185 mm; pp. 682; ISBN: 978-0-19-920832-6. Trainees would benefit from reading this book before beginning their obstetric rotation. There is systematic coverage of maternal physiology, pathophysiology, fetal physiology, pain management in labour and anaesthesia for most obstetric interventions. Management is described for the normal and sick parturient. Audit, documentation, pre-and post-anaesthetic assessment are all stressed. Some differences exist from Australian practice (no halogentated vaporisers are used on labour wards, pre-eclampsia is assessed with protein/creatinine urine ratios rather than 24-hour urine collections and managed with the occasional use of intravenous clonidine), but we could well adopt many of the book's recommendations such as the funding of regular regional and national audit. I endorse the list of regular audits suggested for obstetric anaesthesia departments.
After discussion of basic principles of anaesthesia for both labour and caesarean section, useful recipes and techniques follow. One page is given to documentation, two pages to consent and three pages about patient positioning for the regional (for a righthanded anaesthetist). Importantly, how to test the block, avoid and manage complications are detailed.
Basic sciences are not covered in-depth. Little or no conventional pharmacological principles are mentioned in drug discussions, Evidence is lacking for the statement that "equianalgesic doses of pethidine cause less fetal depression than morphine". There is no mention of the membrane-limited placental transfer of lipophilic morphine. Pain physiology and anatomy are superficial. Motor impulses are transmitted along A alpha or gamma, not A delta. However these are minor points which do not detract from the overall helpful information. Wise advice about labour ward culture is given in the introductory chapters. For instance, labour is dynamic and situations can change rapidly; stay well informed about all mothers in labour, not just the ones with an epidural; what to reply to the
